C
HROMOBLASTOMYCOSIS is a rare disease that usually causes verrucous cutaneous lesions. Since Pedroso and Gomez 5 found the first case in 1911, hundreds of dermatological cases have been reported. The disease occurs rarely in other organs such as the liver, lymph nodes, and the brain. This is the first case reported of chromoblastomycosis in the cisterna magna and spinal subarachnoid space without a cutaneous lesion.
Case Report
A 17-year-old boy was admitted on October 2, 1970, with complaints of severe headache, diplopia, and pain in various parts of the body, of 1 month's duration. Two months before the onset he had been acupunctured in the nuchal region because of restricted neck movement following a traffic accident. No antibiotics or corticosteroids were administered. Past history revealed pityriasis of the face and back which had been cured 2 years earlier.
Examination. The patient was alert but in agony due to the pain and headache. There were swollen lymph nodes palpable in the left cervical and right axillary regions; no cutaneous lesions were found. Neurological examination revealed decreased visual acuity (V.D. 0.2, V.S. 0.2), marked choked discs, neck stiffness, and tendency to stagger to the right side without paresis. In spite of the complaint of irregularly distributed pain, his objective sensation, superficial and deep, was almost normal. The only positive laboratory finding was a transient increase of eosinophils in the bloodstream to 10%. Left carotid angiography showed unrolling of the anterior cerebral artery without midline shift; vertebral angiography revealed the basilar artery compressed to the clivus. Pneumoventriculography showed dilated lateral and third ventricles, suggesting an Fro. 1. The largest of the granulomas removed from the cisterna magna.
infratentorial space-occupying lesion. Myodil ventriculography visualized no obstruction of the aqueduct or fourth ventricle.
First Operation. On October 13, 1970, suboccipital craniectomy revealed arachnoiditis of the cisterna magna and some beansized greenish-gray granulomas adhering to the right tonsil, the posterior inferior cerebellar artery, and the surrounding arachnoid membrane. These lesions were removed except those that adhered to the artery firmly (Fig. 1 ). Pathological study of the granuloma adhering to the cerebellum revealed central necrosis and reactive gliosis with giant cells. In the necrotic region, a large number of septate hyphae of pigmented fungi were identified, and culture of these surgical specimens confirmed the fungus was Hormodendrum pedrosi (Fig.  2) . Two days later, a supraclavicular lymph node was biopsied.
There was a temporary postoperative remission of headache, but pain still persisted and dysuria became apparent. The same sort of lesion was suspected in the spinal canal. Myodil myelography revealed that contrast media did not move up over the level of the eighth thoracic vertebra and an irregular filling defect was observed on the right side of the eighth and ninth vertebrae. Amphotericin-B was administered intravenously every day for 2 weeks, the total amount being 515 mg, without any effect; on the contrary, due to the side effects, his general condition became worse. at T-7 on the right. The granuloma was removed and Amphotericin-B applied locally. Pathological study revealed the same fungus in this specimen as in the first. There was a temporary remission of pain. Intrathecal administration of Amphotericin-B was performed three times but was discontinued due to aggravation of the patient's general condition. Dyspnea appeared 2 weeks after the second operation, and the patient died 4 months after the onset of the illness. Autopsy was not permitted.
Discussion
Chromoblastomycosis in the central nervous system is rare. We found 25 cases in the literature (Table 1 ) ,4,s,9 and among these only three patients 1,2,6 each of whom had a circumscribed abscess in the frontal or parietal lobe, survived after operation. The poor prognosis is due to the multiple lesions and ineffectiveness of the chemotherapy. Immunological deficiency may play some role. 4 The chief pathological manifestation is usually abscess formation, single or multipie, in the cerebral parenchyma; the early clinical signs include paresis, headache, and fever, all of which suggest brain abscess, s The characteristic features of our case were the arachnoiditis and multiple granulomas in the cisterna magna and the spinal subarachnoid space, which caused intracranial hypertension, radicular pains, dysuria, and dyspnea that responded poorly to any treatment.
The fungus identified was Hormodendrum pedrosi. This is the most common fungus to cause cutaneous lesions. But in cerebral chromoblastomycosis, Cladosporium trichoides is the most common fungus; 4,s we found only one case of multiple brain abscesses caused by Hormodendrum pedrosi. 3 A most intriguing related problem is the route of the infection, which in most cases was not confirmed except in those that had cutaneous or pulmonary lesions. We consider that either the traffic accident or nuchal acupuncture might have played a role in the infection in our case, since the infection commonly occurs through penetration of skin by contaminated materials. The reason why there was no cutaneous lesion remains obscure.
